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1. Article Addressed to:

City of Byrdstown Water Treatmerit Plant

The Honorable Billy Robbins
P.G. Box 325
Byrdstownrn, TN 38549
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DEC 1 0 2008

3. Senice Type
Certified Mail [ Express Mail
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4. Restricted Delivery? (Extra Fee) - OvYes

2. Article Number
(Transfer from service label)

91 7108 2133 3936 L3kl 2561
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